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NEW YORK STATE COALITION OPPOSED TO FLUORIDATION, INC. 
Participating Member of International Network for Safe Drinkin Water 

P. 0. Box 263, Old Bethpage, New York 11804-0263 f~&r?a~l: ~&X@%&o~&&’ 
Paul S. Beeber, Esq. - 516-433-8882 

March 29,200O 

Docket Management Branch (HFA-305) 
Food and Drug Administration (FDA) 
5630 Fishers Lane, Room 1061 
Rockville, Maryland 20852 

Re: Docket No. 97N-0436. Federal Register, 2/22/2000, Vol.65, No. 35, p. 8718-8722 
Food and Drug Administration Draft Study Report; 
Feasibility of Appropriate Methods of Informing Customers 
of the Contents of Bottled Water, as required by the 
Safe Drinking Water Act Amendments 

Gentlemen: 

It is of great importance for the FDA to require the addition of fluoride content on all 
bottled waters. Much to your Administration’s credit, as of April 1997, poison warning labels are 
required on all fluoride toothpastes and dental care products: 

‘WARNINGS: keep out of the reach of children under 6 years of age. 
If you accidentally swallow more than used for brushing, seek professional 
help or contact a poison control center immediately.” 

The American Dental Association had already cautioned that toothpaste tubes state: 
“Children under 6 yrs. : To minimize swallowing use a pea-sized amount 
and supervise brushing...” 

The FDA acknowledges that adverse reactions due to fluoride occur in toothpaste. Since 
safety precautions are warranted in toothpastes, it follows that safety precautions are warranted 
with fluoride in any form, whether in water, toothpastes, supplements, rinses, medications, etc. 
This especially applies to fluoride in water since no one can reliably analyze a person’s degree of 
thirst, degree of absorption, and individual reactions. Thus, fluoride in water becomes even more 
likely to cause toxic reactions in the body. 

There is an obvious inconsistency on the part of the pro-fluoride people. On the one hand, 
there have been extensive promotional efforts for the last few years to convince people that 
bottled water without fluoride, lacks what is needed to reduce tooth decay. On the other hand, 
the same pro-fluoride people are acknowledging that children are getting too much fluoride from 
various sources, resulting in dental fluorosis. It is obvious you cannot get too little and too much 
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simultaneously. Studies document that the problem to contend with is fluoride excess, not 
fluoride deficiency. 

The visible signs of dental fluorosis are undeniable and have risen disturbingly. The 
American Dental Association (ADA) apparently felt compelled to take some action. The ADA has 
again revised their fluoride recommendations downwards. (Vol. 126, 12/95, p. 1622) (Similar 
revisions were made by the American Academv of Pediatric Dentistry) We enclose the ADA 
chart which warrants careful analysis. This chart indicates that infants up to age 6 months should 
receive NO supplementary fluoride, even ifthe water supply contains no fluoride at all. 
Therefore, consumption of any fluoridated water can onlv be viewed as overmedication of infants 
up to age 6 months. The chart recommends that children from age 6 months to 3 years living in a 
non-fluoridated area receive no more than 0.25 mg/day of fluoride supplement. This is the amount 
found in 8 ounces of fluoridated water. Therefore, any child from age 6 months to 3 years who 
drinks more than one cup of fluoridated water per day is overmedicated. The chart recommends 
that children age 3 to 6 years living in a non-fluoridated area receive no more than 0.50 mg/day of 
fluoride supplement. This is the amount found in 16 ounces of fluoridated water. Therefore, any 
child from age 3 to 6 vears who drinks more than 2 CUDS of fluoridated water uer dav is 
overmedicated. These revisions are not familiar to the average person. 

Adequate information and labeling on fluoride is necessary. A few examples Ii-om 
recognized journals and sources follow: 

In July 1997, the Journal of the American Dental Association reported that baby 
foods are too high in fluoride, such as chicken, dry infant cereals, etc. (“Can Your Child Be 
Getting Too Much Fluoride Through Baby Food?” ADA News Release). Total fluoride intake 
could reach approximately f& milligrams daily or more. This amount is easily reached because 
of our heavily fluoridated country, the resulting fluoridated food and beverage chain, medications, 
toothpastes, rinses, drops, pesticides, fertilizers, and more. Fluoride is even breathed in from 
humidifiers in fluoridated areas. (m miUigram of fluoride daily is the amount recommended by 
proponents of fluoridation/fluoride). Total fluoride intake is out of control. 

Fluoride is cumulative and children store up even more fluoride than adults, especially 
during their tender years of skeletal growth. Parents are misled to believe they can freely give 
their babies and older children fluoride in their water, in their food, and in their supplements. 
They are not told about adverse effects of fluoride reported in the U.S. Pharmacopeia (USP), 
Physicians Desk Reference (PDR), and mrmerous medical studies. 

An important article was published on ‘Preventive Dental Care: The Role of the 
Pediatrician” by Henry J. Herrmann, DMD, and Michael W. Roberts, DDS, (Pediatrics, Vol. SO, 
July 1987). Among numerous cautions were: 



FDA -3 - March 29,200O 

“. . . Systemic fluoride supplements should be prescribed when needed but only a-her 
a careful review of requirements and daily consumption.. .” .“The amounts of 
fluoride being ingested from all sources must be determined prior to prescribing 
supplements.. .These requirements should be adjusted downward for the 
si&ficantly underweipht child (emphasis added)....” As pointed out earlier, 
and as well documented, total fluoride intake is difficult if not impossible to 
estimate or control. 

The Journal of the American Dental Association (JADA), 4/88, published a report by 
Heifetz, Driscoll, Horowitz, and Kingman on a 5 year survey. They stated in part: 

‘Because more foods and beverages are being processed in fluoridated 
communities and use of various fluoride vehicles for caries prevention has become 
widespread, there is concern that the ingestion of fluoride has significantly 
increased, with a concomitant increase in dental fluorosis...” “At twice the 
optimal fluoride concentration, the additional intake from extraneous sources of 
fluoride could be approaching a critical threshold for producing severe 
fluorosis.. . . .It might be that the margin of safety between optimal water-fluoride 
concentrations and higher-than-optimal concentrations, while always small, could 
have become much smaller.. .” 

The New York State Dental Journal (NYSDJ), 2/98, published a report by Drs. Kumar 
and Green of the New York State Health Department, comparing fluoridated Newburgh with 
unfluoridated Kingston, New York. They stated in part, 

‘The potential for exposure to multiple sources of fluoride has increased. 
Therefore, practitioners should prescribe fluoride therapy based on an 
understanding of patients’ total e;rposu.re to fluoride...” 

The Journal of the American Dental Association (JADA), 1 l/99, published a 
report,“Assessing Fluoride Levels of Carbonated Soft Drinks” by Hemnan, et al., in which it 
stated:. 

“. . .If product labels do not provide information on fluoride concentrations or at 
least the production site, it is not possible for consumers or health care 
professionals to estimate directly the amount of fluoride ingested from carbonated 
beverages.” 

Wall Street Journal reporter Tara Parker Pope (12/21/98) in an article, “Some Young 
Children Get Too Much Fluoride in Caring for Teeth,” stated ‘The CDC also wants doctors and 
dentists to get a better idea of a child’s eating and drinking habits before prescribing supplements. 
. ..The CDC is calling for new labeling rules requirng manufacturers to list a product’s 
fluoride content.” (emphasis added) 
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We submitted our comments to the FDA on November 11, 1988 regarding your Docket 
No. 86N-0445, Quality Standards for Foods with No Identity Standards: Bottled Water.” We 
proposed that fluoride occurring naturally in bottled water should be removed, so that the fluoride 
level is zero; and that fluoride should not be permitted to be intentionally added to bottled water 
at a level. Our position was based on science regarding health risks, concern about total 
fluoride exposure, and the position that drinking water should not be used to treat a medical (or 
dental) condition, rather than for purposes of purification and potability. 

Since our submission on November 11, 1988, the scientific evidence has mounted on the 
hazards and failure of fluoridation and fluoride methods. Still more evidence has come to the 
foreground of fluoride’s accumulation in the brain as well as the bones and other cells and organs 
of the body. Evidence has been published in peer-reviewed journals of the increase in hip 
fractures in the elderly, osteosarcoma in young males, and adverse effect on the central nervous 
system and brain function in both animal and human studies. 

There is strong dissension among scientists, even at the highest levels of government, over 
fluoridation’s safety and effectiveness. On July 1, 1997, the U.S. Environmental Protection 
Agency’s (EPA) union of scientists at Headquarters in Washington, voted unanimously to take a 
stand against fluoridation. They have based their opposition to fluoridation on the significant 
scientific evidence showing a “causal link between fluoride/fluoridation and cancer, genetic 
dosage, neurological impairmem and bone pathology.” They stated, ‘there is virtually no 
evidence of significant benefits...and substantial evidence of adverse health effects.” They have 
reiterated their position since that time. These are the conclusions from EPA professionals who 
are charged with assessing the safety of drinking water! 

Physicians and dentists are being advised to take total tioride into account, from water, 
from foods and beverages processed in fluoridated areas, etc. While this advice is diflicult to 
adequately carry out under any circumstances, obviously it makes compliance impossible ifbottled 
water gives no indication of the fluoride content. 

Even without taking sides in the controversy, it should be clear that caution should be the 
ruling factor, informed consent, and the public ‘s Right to Know. It is clear that an individual 
cannot make an informed judgment without adequate information 

We are in favor of a “combination approach” as described in your Federal Register. 
However, fluoride content should be included on the bottled label itself with supplementary 
information made available to consumers who desire it, by listing man~acturer’s address and 
telephone number. The consumer should see at a glance on the bottled water the information they 
are either interested in, or that should be made available to them While there is merit to the idea 
of having descriptive flyers of bottled water products made available to pharmacies and retailers 
for distribution to customers, this does not replace the need to include the fluoride content on the 
label itself which is far more certain. 
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While voluntary cautions are helpful, a ruling is necessary. We would far prefer that 
fluoride not be permitted in bottled water, but while it is permitted, the FDA should require all 
bottled water manufacturers, bottlers, and distributors, to include the following on the label of the 
bottle: 

(1) the source of the water, whether from a fluoridated or non-fluoridated areas, 

(2) the amount of fluoride contained in the bottled water. 

(3) the name and telephone number of manufacturer or distributor for inquiries by 
concerned consumers. 

With both proponents and opponents of fluoridation of public water supplies concerned 
about the increased dental fluorosis (damage to youngsters’s teeth), the FDA should have no 
difliculty approving the proposals we have presented. By listing fluoride content on bottled water 
labels, this should accommodate both sides of the argument: those who seek fluoride, and those 
who wish to avoid fluoride. The consumer would then have the privilege of making their 
individual decision, based on accuracy and adequacy in labeling. 

Respectfully submitted, 

NEW YORK STATE COALITION 
OPPOSED TO FLUORIDATION, INC. 

, 

BY: fq v 
EveldHannan 

Encls. 
Environmental Chairman 

( 1) Excerpts from “Toxicological Profile For Fluorides.. .” (U.S. Public Health 
Service (USPHS), 4/93,p. 112): “Existing data indicate that subsets of the population 
may be unusually susceptible to the toxic effects of fluoride and its compounds. 
These populations include the elderly, people with deficiencies of calcium, 
magnesium, and/or vitamin C, and people with cardiovascular and kidney problems.” 

(2) Statement ‘Why the Union Representing U.S. EPA’s Professionals in 
Washington, D.C. Opposes Fluoridation”, May 1, 1999. 

(3) Revised Fluoride Supplementation Schedule, JADA, Vol. 126, 12/95, p, 1622; 
(4) “Can Your Child be Getting Too Much Fluoride Through Baby Food?“, ADA, 6-7/97; 
(5) Excerpts from Journal of American Dental Association (JADA), 1 l/99 “Assessing Fluoride 

Levels Of Carbonated Soft Drinks” by Heihnan, et al. (one of numerous reports) 
(6) JADA Abstracts, 12/95: 

“Risk of Fluorosis in a Fluoridated Population...,” by David Pendrys, D.D. S., Ph.D.; 
“Infants’ Fluoride Ingestion fi-om Water, Supplements and Dentifrices” by Levy, et al. 

(7) “Trends in prevalance of dental fluorosis.. .” Community Dent Oral Epidemiol6/94. 
(8) “Startling New Evidence of Fluoride’s Toxicity” -- Research reported at the Coherence of 

the International Society for Fluoride Research (ISFR), S/98, Bellingham Washington. 
(9) Scientific references by Dr. David Kennedy, DDS & Citizens for Safe Drinking Water; 
(10) “America Over-Dosed on Fluoride” compiled by Fluoride Committee, PA. 

(fdabotwawpd) 
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P.O. BOX 76082 WASFiINGTON, DC 20013 
ZO2-260-23s3cv) 
2024OL3139cF) May I,1999 

WHY EPA’S H’DQUARTERS UNION OF SCIENTISTS OPP; ’ 
FLUORIDA77ON . . , 

The following documents why our union, formerly National Federation of Federal 
Employees Local 2050 and since April 1998 Chapter 280 of the National Treasury 
Empioyees Union. took the stand it did opposing fluoridation of drinking water supplies. 
Our union is comprised of and represents the approximately 1500 scientists. lawyers, 
engineers and other professional employees at EPA Headquarters here in Washington, 
D.C. 

The union first became interested in this issue rather by accident. Like most 
Americans, including many physicians and dentists. most of our members had thought 
hat fluoride’.s only effects were beaef&l -.reductions in tooth decay, etc. We to6 
believed assurances of safety and effectiveness of water fluori&tion . , 

Then. as EPA was engaged in revising its drinking water standard for fluoride in 
1985. an employee came to the union with a complaint: he said he was being forced to 
write into the regulation a statement to the effect that EPA’thou$it it was ahight for 
children to have %n&” teeth. It &as CTK, EPA said, because it considered that condition 
to be only a cosmetic effect, not an adverse heaZth effect. The reason for this EPA 
position was that it was under political pressure to’ set its health-based standard for 
fluoride at 4 mg/Iiter. At that level, EPA knew that a significant number of chihiren 
develop moderate to severe dental fluorosis, but since it had deemed the effect as only 
cosmetic, EPA didn’t have to set its health-based standard at a lower levei to prevent it. 

We tried to settle this ethics issue quietly, within the family, but EPA was unable 
or unwilling to resist external political pressure, and we took the fight public with a union 
arnicus curiae brief in a lawsuit filed against EPA by a public interest group. The union 
has published on this initial involvement period in detail.\l- 

Since then our opposition to d&king water fluoridation has grown. based on the 
scientific literaturi documenting the increasingly out-of-control exposures to fluoride, the 
lack of benefit to dental heaith from in@ion of fluoride and the hazards to human health 
from such ingestion. These hazards include acute toxic hazard. such as to people with 
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impaired kidney function, as well as chronic toxic hazar& ,of gene mutations, cancer, 
reproductive effects. neurotoxicity, bone pathology and dental f’luorosis. First, a review of 
recent neurotoxicity research results. 

I 

. 

In 1995, Mullenix and co-workers \2, showed that rats given fluoride in drinking 
water at levels that give rise to plasma fluoride concentrations in the range seen in 
humans suffer neurotoxic effects that vary according to when the rats were given the 
fluoride - as adult animals. as young animals, or through the placenta before birth. Those 
exposed before birth were born hyperactive and remained so throughout their lives. Those 
exposed as young or adult animals displayed depressed activity. Then in 1998, Guan and 
co-workers \z gave doses similar to those used by the Mullenix research group to try to 
understand the mechanism(s) underlying the effects seen by the Mullenix group. Guan’s ” ..” ̂P.lj . . s _ __ ,*.*;. L;t~.,~, 
group found that several key”&%icals iri the brain - those that form the membrane of 
-brain cells - were substantially depleted in rats given fluoride, as compared to those who 
did not get fluoride. 

Another 1998 publication by Varner. Jensen and others \3 reported on the brain- 
and kidney damaging effects in rats that were given fluoride in drinking water at the same 
level deemed “optimal” by pro-fluoridation groups, namely 1 part per million (1 ppm). 

. . . . ,._ a 

Even more pronounced d&age was seen in animals that got the fluoride in conjunction 
withaluminum. These results are e,specialIy disturbing because of the low dose level of 
fluoride that sho& “&;‘ioA;‘ &;; i@ratj -“r$s .kes .~ore resibtant to fluofide em 

humans. This latter statement is based on~‘l&llenix’s finding that it takes substantially 
more fluoride in the drinking water of rats than of humans to reach the same fluoride 
level in plasma. It is the level in plasma that determines how much fluoride is “seen” by 
particular tissues in the body. So when rats get 1 ppm in drinking water, their brains and 
kidneys are exposed to much less fluoride than humans getting 1 ppm, yet they are 
experiencing toxic effects. Thus-ye z+re compelled to co%ider~the likelihood that humans 
ye experiencing damage to theit brains &d kidneys ‘at the “oI#nal” level of 1 ppm. .1, . *I . . 

In support of this concern are results from MO epidemiology studies from’ 
China\s,\e that show decreases in I.Q. “in children who get more fluoride than the control 
groups of children in each study. These decreases are about 5 to 10 I.Q. points in chiidren 
aged 8 to 13 years. 

Another trsubling brain effect has recently surfaced: fluoride’s interference with 
the tinction of the brain’s pineal gland. The pineal gland produces melatonin which, 
among other roles, mediates the body’s internal clock, doing such things as governing the 
onset of puberty. Jennifer Luke\z has shown that fluoride accumulates in the pineal gland 
and inhibits its production of melatonin. She showed in test animals that this inhibition 
causes an earlier onset ,of sexual maturity, an effect reported in humans as well in 1956, 
ss part of the ISingstonMewburgh study, which is discussed below. In fluoridated 
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Newburgh, young girls experienced &rliei onset of menstruation (on average, by six 
months) than girls in non-fluoridated Kingston \& .- . 

. 

From a risk assessment perspective, ail these brain effect data are particularly 
compelling and &sturbing because they are convergent. 

We looked at the cancer data with alarm as well. There are epidemioioa studies 
that are convergent with whole-animal and single-ceil studies (dealing with the cancer 
hazard), just as the neurotoxicity research just mentioned all points in the same direction. 
EPA fired the Offrce of Drinking Water’s chief toxicologist, Dr. William Marcus, who 
also was our local union’s treasurer at the time, for refusing to remain silent on the 
cancer risk issue\2 . The judge who heard the lawsuit he brought against EPA over the 
firing made that finding - that EPA fired him over his fluoride work and not for the phony 
reason put forward by EPA management at his dismissal. Dr. Marcus won his lawsuit and 
is again at work at EPA. ‘Documentation is available on request. 

The type of cancer of particular concern with fluoride, although not the only type, 
is osteosarcoma. especially in males. The National Toxicology Program conducted a two- 
year study \u in which rats and mice were given sodium fluoride in drinking water. The 
positive resultof:that study (in which malignancies ,ira &sues -other &an bone werealso 
observed), particularly in male rats. is convergent with a host of data fi-om tests showing 
fluoride’s ability to cause mutations (a principal “trigger” mechanism for inducing a ceil 
to become cancerous) e.g.\1 la. b. c. d and data showing increases in osteosarcomas in 
young men in New Jersey \a, Washington and Iowa \u based on their drinking 
fluoridated water. It was his analysis, repeated statements about all these-and other 
incriminating cancer data. and his requests for an independent, unbiased evaluation of 
them that got Dr. Marcus fired. 

Bone pathology other than cancer is a concern as weil. An excellent review of this 
issue was published by Diesendorf et al. in 1997 \H. Five epidemiology studies have 
shown a higher rate of hip fractures in fluoridated vs. non-fluoridated communities. \m 
b, c, d, e. Crippling skeletal fluorosis was the endpoint used by EPA to set its primary 
drinking water standard in 1986, and the ethical deficiencies in that standard setting 
process prompted our union to join the Natural Resources Defense Council in opposing 
the standard in court, as mentioned above. 

Regarding the effectiveness of fluoride in reducing dental cavities, there has not 
been any double-blind study of fluoride’s effectiveness as a caries preventative. There 
have been many, many small scale, selective publications on this issue that proponents 
cite to justify fluoridation, but the largest and most comprehensive study, one done by 
dentists trained by .the National Institute of Dental Research, on over 39,000 school 
children aged 5-17 years, shows no significant differences (in terms of decayed, missing 
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and filled teeth) among caries incidences in fluoridated. non-fluoridated and partially 
fluoridated comrnunities.:fi. The latest publication \u on the fifty-year fluoridation 
experiment in two New York cities. Newburgh and Kingston, shows the same thing. The 
only significant difference in dental heath between the two communities, as a whole is 
that fluoridated Newbur& N.Y. shows about twice the incidence of dental fluorosis (the 
first. visible sign of fluoride chronic toxicity) as seen in non-fluoridated Kingston. 

John Colquhoun’s publication on this point of efficacy is especially important\Q. 
Dr. Colquhoun was Principal Dental Officer for Auckland, the largest city in New 
Zealand. and a staunch supporter of fluoridation, - until he was given the task of looking 
at the world-wide data on fluoridation’s effectiveness in preventing cavities. The paper is 
titled. “Why I changed My Mind About Water Fluoridation.” In it Colquhoun provides 
details on how data were manipulated to support fluoridation in &@ish speaking 
countries. especially the U.S. and. New Zealand. This paper explains why an ethical 
public health professional was compelled to ho a 10 degree turn on fluoridation. 

Further on the point of the tide turning against drinking water fluoridation, 
statements are now coming from other dentists in the pro-fluoride camp who are starting 
to warn that topical fluoride (e.,. 0 rluoride in tooth paste) is the only significantly 
beneficial way in which that substance affects dental health \E, LO, \21. However, if the 
concentrations of fluoride in the oral cavity are sufficient to inhibit,bacterial enzymes and 
,cause,other ,bacteriostatic effects., ~then,..thoseconce~n+ions are;+ capable af,producing 
adverse effects in mammalian tissue. which likewise relies on enzyme systems. This 
statement is based not only on common sense, but also on results of mutation studies 
which show that fluoride can cause gene mutations in mammalian and lower order tissues 
at fluoride concentrations estimated to be present in the mouth from fluoridated,too,th 
pasteLI. Further, there were tumors of the oral cavity seen in the NIP cancer study 
mentioned above, fkther strengthening concern over the toxicity of topically applied 
fluoride. 

.d 

In any event, a person can choose whether to use fluoridated tooth paste or not 
(although finding non-fluoridated kinds is getting harder and harder), but one cannot 
avoid fluoride when it is put into the public water supplies. 

So, in addition to our concern over the toxicity of fluoride, we note the 
uncontrolled - and apparently uncontrollable - ‘exposures to fluoride.@@ z-&e occurring * . ., -. . . . . ..‘.( I^ . . 
nationwide via drinking water, processed foods, fluoride pesticide residues and dental 
care products., A recent report in the lay mediaQA that, according to the Centers for 
Disease Control, at least 22 percent of America’s children now have dental fluorosis, is 
just one indication of this uncontrolled excess exposure. The finding of nearly 12 percent 
incidence of dental fluorosis among children in un-fluoridated Kingston New York\u is 
another. For governmental and other organizations to continue to push for more exposure 
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in the face of current levels of over-exposure coupled with an increasing crescendo of 
adverse toxicity findings is &rational and irresponsible at best. .,- . 

Thus, we took the stand that a policy which makes the public water supply a 
vehicle for disseminating this toxic and prophylactically useless (via ingestion, at any . 
rate) substance is wrong. 

We have also taken a direct step to protect the employees we represent from the 
risks of drinking fluoridated water. We applied EPA’s risk control methodology, the 
Reference Dose. to the recent neur.otoxicity data. The Reference Dose is the daily dose, 
expressed in milligrams of chemical per kilogram of body weight that a person can 
receive over the long term with reasonable assurance of safety from adverse effects. 
Application of this methodology to the Varner et al.\+ data leads to a Reference Dose for 
fluoride of 0.000007 mgkg-day. Persons who drink about one quart of fluoridated water 
from the public drinking water supply of the District of Columbia while at work receive 
about O.OlmgIkg-day from that source alone. This amount of fluoride is more than 100 
times the Reference Dose. On the basis of these results the union filed a grievance, 
asking that EPA provide un-fluoridated drinking water to its employees. 

The implication for the general public of these calculations is clear. Recent, peer- 

’ ,.reviewed.toxicity da& when,appiied to EPA’s standard method for controlling risks from 
toxic chemicals. require an immediate halt to the use of the nation’s diiriking water 
reservoirs as disposal sites for the toxic waste of the phosphate fertilizer industry~~. 

This document was prepared on behalf of the National,Treasury Employees Union ._ 
Chapter 280 by Chapter Senior Vice-President J. William Hirzy, Ph.D. For more 
information please call Dr. Hirzy at 202-260-4683. His E-mail address is 
<hirzy.john@epa.gov> 
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Institute in Review offluoride bene$ts and risks. Department of Health and Human 
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71 187-190 (1997). 5 
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and old&. Jacobsen. S-J.. Goldberg, J.. Miles. .T.P. et al. JAMcl m 500-502 (1990) 

15b. Hip fracture and fluoridation in Utah’s elderiy population. Danielson. C., Lyon, J-L., 
Egger, M.. and Goodenough, G.K. JAM 268 746-748 (1992). 

1%. The association between water fluoridation and hip fr-acture among white women 
and men@,65 years and~,~l~~a~~o~,~~~cal,,~y~ Jacob-- SJ, Gold@& 
J., Cooper, C. and Lockwood. S.A. Ar&.~p;idemioi.Z 617-626 (1992). 
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20. Fluoride supplements for young children: an analysis of the literature focussing on 
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fluoride effects) 
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Lett. 26 19-24 (1985). 

f. Fluoride intoxication in dairy calves. Maylin, G.A., Eckerlin, R.H., and Krook, L. 
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1. Intracellular fluoride alters the kinetic properties of calcium currents facilitating the 
investigation of synaptic events in hippocampal neurons. Kay, A-R.. Miles. R., and 
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INDtCAnONS: CMiren 6 months to’ 16 years of age living in areas with less than 

optimaIIy fluoridated water, for exampIe, home or ‘primary” water suppIy 
is fluoride deficient. 

ADA Council on Scientifk .AfEks Recommendations, new dosage scheduIe approved April 1994:: 

AaE 
FLUORIDE IOIY LE%fEL IN DRINKING WATER (p-m)’ 1 

4.3 ppm 0.3-0.6 ppm z-O.6 ppm 

I I Birth: None None i None 

1 6 months I 
I I 

6 months- 0.25 

I 

None i None 
3 years mg!day+ 

I 
i 

3-6 years i 0.30 m&lay 1 0.25 mg/day [ None 
t 

6-16 years 
I 

1.0 mglday j 0.50 mglday 
I 

None 

ADWPcNTAOES: Permits earty eqxsure. which maximizes pmtection. Fluoride supplements are 
wld in tsvo forms: drops for infants age 6 months and up. and chewable tabIets for 
chiIdren and adatescents, S_vstemic and cnpicJ benefits when chewed. swished 
and sx~Uowed. Caries pm-ion fmm 6 months of age when used 35 
recommended. 

LIMITATIONS: xl1 40urces of tl uoride must be evatuaced with a thorough fluoride histoc;. If 
fluoride level is unknown. drinking water must be tested for fluoride cuntent 
before suppIements are prescribed. For testing of fluoride content. contact the 
IouI or st3t.e heaI& department Requires long-term compliance on a daiIy basis. 
Ingeszion of higher than recommended levels of fluoride by chiIdren has been 
asscciated with an increase in mild dentaI tluomsis in developing. unerupted 
teeth. Patient exposure to multipIe water sources can make pmper presctibing 
campIes. 

TOOTW: Caries reduction benefits must be balanced with risk for mild and very miId 
fhlamsis. 

PA37P;w-r: lhne water fiItzxtion systems may remove fIuoride. therefore. treated water 
shouid be tested. Other sources of fluoride need to be determined. including 
fluoride prescribed hy a physician. (Refer to Figure 5.J 

REFPRLNCES: Amwican Dent31 .Assc&Cian. Council on Scientific Afftirs. .hsociation RepOfl an * 
Dictaq Fluoride Supplementi. JADA 1995 rln press). 

JAI%. Vul. I’% .lww 1995 - . t’J.5 
. -. - - --..-_ ------ 
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CW Your ChiId Be Getting Too Much FIuoride Through Baby Food? 

CfKAGO --New research suggests young children may be get&g mote ffuoride than they ntxd 
&rough baby f&is, accord to b study publi+i in the J.dy issue ofthe -x- i----i A.ri .‘---+-.-.. L‘lC .a.,.‘, #‘Ada ,,I Ls-SC NIICl ,&CL,. 

. . i. *=;,ou.;.*i;.,. ,-#-;,?I; 

“Our & cc~ucera is that these young cbkfren could be at increved risk fur mild cti axodeze desk 
ffuoms:S by iages@ too rrmch ffuoride,” says SteveaM. Levy, D.D.S., oue of&e a~&oo of&e 1.G.4 
study Eon the College o f Den&cry 2t the Univer&y o f IO WL “1~‘s impor;ulr for pazxs co !ao w bow 
nrrch Eiuoride &et cbiI&en are gertiz, whet&e: it’s &rough cbe water sqply, fluotide su&zecn, 
ffuoridxed toochpzze or baby fbod.” 

Fluotosis is a mild CO uzode.xte co&e& def=t &LX occurs wben score C!Z.ZZ .zn opt&! z.czocnc of 
ffuo ride is ingested Tine redc of cnZd EIuo cosis is light q~o LS o a pennznezt ce& &.x deve!a p VA& tie 
teeth zre siU l%rming. . 

The re~euchers tnzIyzed tie ffuotide concentaioa of133 comxerctiy avzilzbtc .&c facds- ?-;le:i 
took svpIes for adysis Eon 206 rezdy-to-eat ir&x Foods and 32 dry tic cerez!s, which the:/ 
pcepzced with wttet 2ccordiq to r&e rz2!nf%cturtfs directio’m. 

‘Ike resuks o F the dysis reved cezdy-to-cat foods with chicken bzd &e hi&es; fluotide corx~n~~cic ~3. 
. 

One oEcbe te+socs for the high EMtide coucenaacioas iu.Xzn~ fbods witb cbickea rilzy be lxxx of&c 
pmcessiq method, according to the study. The nechzuical de&&g process ruzy lezve s’& zd c&&A 
boue pzrdccles ‘in the Fooh Mtih off?xoride is stored inbone; tierefbre, the higher coucentxtiom irr tie 

_ cbicke=L-ConG&g products. 
.^- 

T . 

The reseucher~ dso found thzrr dry in&nt cereals &at are reconstiruted,w?h ffuoridzM w;iter azzy 
no cic,&dy *inease the levels 0 f fiuo ride in a chiWs daily intake. 

“~wefbundinthis~is&rorideconcentrations~rtfierrtaiorityofatLtheprodrsctst~ed~~ 
widely because of&e difkent water sources used to process the fbods,” Dr. Levy explains. Tie 

I . diffkrence~ can be traced CO the rna.uB ties that use a fiuotidzted municipal water supply zs 
cosqared CO a non-ffuatidat~ cirf oc weU water.” 

. . 
..- . . . .---. 

/ --- , 
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JUDY R, H&IL&IAN, B.S.; MARY C. @ClR~Sb’, M-SC., R.D.: STEM6N.M. LEVY, D.D.S., M.P.H.; 
amis S. WEFEL PH.D. 

e same company 

drink6. : 
~‘C~nctu~+insL’The n;8j’&& df&ft&i~ 

Methohs.‘SoR drinks were burc&ed from 
. had fluoridg leyebkceedi$ &SO ppm..‘Variation in 

. . Iowa grocery’stores. To ident% production sites, tde 
fluoride IeveIs probably is due kg&y to the different 

_ ,.. . . watq 6O~~e8 used in production. .’ 
..authors.recordedproduct details and batch numbersf. ,..ClSnfcal_lmplications: Withno flu+ 
-After decarbonating the drinks, the authors assayed .’ . 
samples for fluoride content using a fluoride ion-ape- 

ride levels marked on the soR drink products or 
easily available from the mamifacturersi it is not *. 

cific electrode,*arid reported the results in parts per 
million, or ppm, using-li~~ti$riStZXtidards md 

possible for clinicians or con&n&s to directly es ti-. 
.~. -I- mate fluoride ingestion from carbonated beverages. 

-. duplicate assessmen+. Descriptive statistics were * Therefare, to red&e the risk of dental fluorosis, .. 
mm, used to.summarize the findings. * . * . 

Results. l%e fluoride levels of the products 
dentcil and medic& practitioners should be cautious 

* 
ranged from 0.02 to 1.28 ppm, with a mean level of 

1 about prescribing dietary fluoride supplements to 
preschool-aged children in noifluoridated meas who 

- 0.72 ppm. Fluoride levels exceeded 0.60 ppm for 71 * consume large quantities of carbonated sift drinks. . . 

-- 
1598 

i 

. . 

I . 

Dental study admits that “it is not possible for cqusumers or 
health care professionals to estimate directly the amount of fluoride 
ingested from carbonated beverages.” l * 

This would also apply to hundreds of other items in the food and, 
beverage chain.and other sources, which add to total fluoride intake and 
accumulation in the body. 

The cautions for dental and medical practitioners in over-&sing 
populations with fluoride would also apply to legislative bodies. 

Although listing fluoride con- 
t&t on beverages would be 
desirable, it is difiicdt when not 
only sites of production, but also 
water source8 iit the 6ame pt* 
duction site, may change. If 
product Iabels do not provide 
information on fluoride concen- 
tratioas or at least the produc- 
tion site, it is not possible for , 
consumers or health tire profes. s 
sionals to estimate directly the 
amount of fluoride ingested ) 
from carbonated beverages. An 
added complicating factor is the 
consumption of fountain drinks, 

, which are made with water pro. 
[ vided by the store or restaurant. 

f 
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Chicago 
Daily SoutMown -fjfc 12 pJ$j ! . 

$.xi~bi HAwki News Service. . f ., ” .*:. .* _ . 
gut3 lgve’tiarpd for ge*&& 
tions:Wo&drinksomuch 
Sodapo~thesugarwiIlrot 
yourteeth.” . 

But dental reseanhq in Iowa isa> 
they’ve found another threat in soft 
drinks h&d~.sugarz significant Iev- 
els d fluoride that might the&q 
contribute to deformed teeth in some 

Journal 6f the American Dental 
k4ycdation, researdhers from the 
lJn.wm&dIwa said 71 percent of 
niore&m 300 soft drinks they test- 
ed contained fluoride levels of more 
than 0.60 parts per miIlidn, Which is 
yithin themtiendedrange. 
,. SVe’renot emzuraging anyone to 

. havatheirki.ds &&ikIe&milkor . 
water.and more soft drinks oii the 
basis of this study,” said lead author 
Judy Heihnan, a scientist at the - 
Dow8 Institu-te for Dental F&?SSch 
at the university. “But they need td., 
‘hi aware of these’k%ds of concen- 
trations when considering the total. 
fluoride dose their children might be 
gew ‘. . ’ 

Whik not enough fluorki may 
boost cavities down the roa&too ’ 

. much of the decay-fighting element 
can lead to dental fh~orosis, a faiIure 
ofthetoothenameItocrysk&e 

. 

‘r3eiG~ir@nlanttomoni- 
.tor in preschoolers whose permanent . 
teeth are most suf3ceptibIa to rem- 
‘ineraIizat;ion’of the tooth MameL-. 
Thai% why dentists ‘caution that 
.y+ingclaren should use only small 
dabs of tooth- andbrush under ’ 
aduksu~on. . ‘_. .’ 
. IZf+cts can rangk’fmrd chaIl&, ’ 

opaque bI@.ching of the teeth, to .: 
:&mere zyst&lijred sta.inq surface 
.pittingand:tith brittkness. . . 

“Iliere’s; no Iabeling of fluoride 
y cqntfmt on these drinks, and, in fac?t, 
we found a Iot of yariation’in the 1 
-content depenGg on where it was 
‘produti andJ&tJed, even within 
thit same company for the same. . ‘. 
product,~ Heih+n skid.. . 
,-.?f,FQ:! cans ‘and bottles bo&t 

froih grokry’@o~~lirauqd Iowa; 
fhoride concentrations rang&d ftbm 
0.02 ppm to 1.28, with an average 
levelof.72. -.’ . 

TheUS B&Iic~Health Service 
says the optimaI concentration of 
flu&de in water to prevent cjecay ii 
0.7 to 1.2 ppm. 

sOwhiIf2 the%&eIs w&e within 
recommended bounds 9hefI-e some- 
thing denti& and other practiticm- 
eti should keep +i mind wheri they 
consider whether to prescribe fluo- 

mend& f&jmxg&rs who for somk 
reason don’t drink much water or 
live &I a home or community that . . 
getswaterfrtxnawelltirother :: 
soure that73 not, fluoridated, ,.. ., 

fSrvey6 indicate tha~ch.Wen 
&iye increased theii intake of car- 
&onated beverageS in recent years 
iUut 12 p&cent of children aged 2 
to 5 ‘@onfmme nine or’more ounces of 
q&mated drinks,a da~,~ Heihkn 
said. ‘?f this trend c&tikes, it could 
be that flubride’concentrations in 
soft ilrinG,woti be&me‘ an increas- 
i&y importaht factor in total flu& 
r&q)QzJJ&.-. 

: _ The study, stipported $‘g;ants 
from the Nat&&l Institutes of 
Den&l and Crankfacial Fkearch;is 
psrtofakgerkfforttostudyfluo- 
ride:sgqct~ and piii&tratiw in 
$d+egristhey&: 

Ixva 1995 ktudy, Dr. Stevei Levi 
and colleagues at the Iowa institute 
looked at the flutide &&ent of fruit 
‘juices and fourid that most were . 
fairIy lw, with the exception of 
somegrapejuicesmadeinaprocess 
tit in&&d the skins of grapea 
Those prcducts had concentrations of 
Ud to 7.7 parts per millian, apparent- 
fy dueda mdue from UM&QI&- 
andfungicid~. ., 
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..I :” yA$js+f~fro~,Jof the’& 
l en~Derk~A.sd&‘126 (12) 161?-16%1995 

‘nd ~kaktce Of euau$ fh&o& has‘ inueased in optim& fluoridated 
=e= in recent yearr This has Ied to effbrk to identify the cause or’ causes and to 
make recommendations that seek ,to main& the ca.++ev&tive effectiveness 
of fhoride use while F’ l . * .m~ the risk of fhiksis. In ti study the author 
estimated fheT@m+I direct unpaa that dental practitioners c&Id have 011 
reduhg the kximt Of kamel fiuorosis in U.S. khildrea The fmdings suggest 

that dqntal practitioners c&Id have au ‘impwtartt impact on reducing the preva- 
lence of enamel fhxosir by guiding the public toward,.&e most appropriate use of 
fluoride prod- ., ,,,,, r,e:ti,t;:T .I , : ,‘,: ‘, .. .+ ‘.’ .‘-“‘_‘,- 
KV words: Dental ties; DentJ ffu~r~sis, Fiu~richtion; SuppIements- Toothpaste 
Rep&e D GP+ys, Departpl-ofBehaviorai Sciences and commukity ~cakh,.Schoo~ 

cfD=taI M&me, U~~nty of Connecticut He&h Center, Farmington 06030, USA 
(. . 

FLUORIDE SUPPLEMENT USE BY CHILDREN 
IN FLUORIDATED COMMUNITIES. 

, 

‘D G Pendrys and D E Morse 
Farmington, Connect+ US&. _ 

Abstr 
OBEC 

stantial aim 
from vario~ 
and severiq 
qeaunent I:. 
as r&k facx 
children as’ 
Surface k.d-5 
ViOU eXp0jL 

children’s p: 
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was found i: 
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dated watz; 
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Fluoride 29 (2) 

The first of our absbacts fm+m me dental literature is in&&& 
; .: :;. I 

fo+.its &iowledg.+ 
me& The, OPtimai &ve! of fIt+~I, in-jak$ has never been”detem&ed scientificalty 
and has, been used only in general termq.? The-a&or& observe aIso: ‘LOWI and 
regional &K&Z’ in the United States &id &nada have found the prevalence of 
mosti!! mild dental fluomsis to wge from about 20 t&80 p&&t’ In their concluding 
diiCUSSiOn they state: rwith a& majo& of ChiIdm ‘&&g ‘&&~[&’ d&s? aan in 
the Past, with diver+e’sourceCand v&abl&j&ties of ingested fluoride an‘d with the 
role of systemic fluoride uhderstood to be less impohnt. than previously believed 
decisions about use of dietary fluon’de subplements’are m%compfex than they we& 
in the past’ Nonetheless, ‘the mntinued advocacy in the de&l literature of slaw- 
release ffuoride fr% dental filling materials (to achieve’s topie& effect) and of salt 
and milk ffuoridation, indicate tardy professional mgnitibn of the r&f to reduce 
systemic ff uoride intake to avoid toxic consequences, ‘,_.. 

. . , * JC 
,,-...; ,, ;: “cd - c, ,::*.- ,. _ d‘“” _. :*“:r:T . . ‘, _, ...l : _- ‘. - ” ,. ..I 

_ ,,,’ ;, : C’ ,. .-, .’ :r. .,.I 
1 “,, ,_ - ‘. ., ..I. ,* _+- j J * , 

.,.: .* ,’ . .,, :., _ .- 
: !NFANTS FLtJORfljE &E&k’ $.& WAT’&, . ; - _.a 

SUPPLEMENTS AND DENTIFRICE 
S M Levy, F I koiiu&i~ Kisitsy; J k HeiIman and I S WefeI 

Iowacity, r0wh USA ’ 
AbsCract&om&u~&of rhe’~rnericmrDenlhZA~~~af~on I26(12) 16251632 1995 

COUCC~TIS about dental fkorosis and the paucity of detailed fkohde intake 
data prompted this longitudinal study of fiuoride intake in infams from birth to 
9 months of ageL On average, water fiuoride intake greatIy exceeded that from 
dietary fluoride suppIemeats,or,~u~e..~a’frict, However, fluoride-supplements 
a3d dendfrice contributed sqbstaoti$ proportions of fluoride intake among child- 
ren using them Some ‘children had estimated ffuoride intake from water, supplc- 

.ments qxd dentifrice that exceeded the recommended “optimai” intake (a level 
that has’yet to be determined scikifically). Fractitioaers shodd estimate fkoride 
ingestion from all these sources if considering systemic fluoride supplementation. 
Key words: Dental ffuomsis; 

Toothpaste; Water ffuoride. 
DentiEcc; 
’ 

Fluoride ingestion; tits; Optimal Intake; 

Repr@t.s: 5 M Levy, Utiversity of Iowa, Co&gee of De&try, Depart-meat of Pre- 
ventwe and Commuqity Dentistry, Iowa City, IA 52242, USA 

::. 

INF&%’ FLUO&O+’ I&AKE FR6M DRINKING WATEk ALONE AND FROM 
WATER ADDED‘ Ti3 FORMULA, BEVERAGES, AND FOOO by S MLzvy, F J Kohout, 
N’ G&a er “f in JbusmI of DentaI Resea& 74 (7) 13994407 1995. Reprints:’ 
S M LNy, UarvenitJi.of Iowa, CoUcge of Dentistry, Dcpartmaxt of Prevmtive 
Conmxmiry Da&&y, Ioyt city* IA 52242, USA : __, . -., . . 

and 
.: ..) ::;+ ;- . r : ’ ~ .~) . . . suR& c,tid;.‘.&~M,uM, tiGoF;[-&-, NICKw” &i”coBALT IN’ Fooo 

COMPOSITES AND ESTIMATlON OF.DfETARY ‘IIhKES OF-THESE ELEMENTS ” 
BY CANADIANS IN 198&lqS by R W Dabel& snd A D M&c&e inJ&& of AOAC 
InhmatiokrI 78 (4) 897-9osi 1995. Et&its: R W Dab&i, D+artment ‘of H&h and 
We&c, He&b Protection Bran&, Food.Dir#toratc, Bureau of C&~&X? Safety, 
Divisioa of Food Rcscar& Onawa, ON KlA OL2, Canada .,.:.. ;.‘ . . : . 

:. ._ 1 * ,, ,, _ :,. .’ “. . . .’ _,_ ,.. “: .j 31, 
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Community Dent Oral Epidemioll994 Jun;22(3): 148- 152 

Trends in prevalence of denta fluorosis in North America. 

Clark DC 

Faculty of Dentistry, University of British Columbia, Vancouver, Canada. 

This review of the Iiterature was undertaken to demonstrate the changing trends in the prevalence of 
dental ffuorosis in North America. Using Dean’s early work to establish a baseline for the prevalence 
of dental fluorosis, results of more recent prevalence surveys were used to establish a range for the 
occurrence of dental fluorosis today. These results suggest that the prevaIence of dental fluorosis now 
ranges somewhere between 35% and 60% in fluoridated communities and between 20% and 45% in 
nomluoridated areas, depending on the influence of different local conditions. While the increase has 
occurred primarily in the very mild and mild categories of dental fluorosis, there is also some evidence 
that the prevalence is increasing in the moderate and severe classifications as well. 
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Report on. the 22nd Conference .of the btemational Society for Fluoride Research : “. 
: . August 23-27,1998, Belii*;i~~a~;-~~hington. : . ‘. I. . 

by PaulConnett . 
: 

. 

While at the conference, I was able to get full length videotaped interviews with several of the scientists 
who presented papers, and after editing I will be making. them available to our readers. We will keep you 
posted. A number of papers were presented on the tolucny of fluoride which underline the folly of putting 
this problematic substance in the public water supply. Abstracts of the papers presented at the conference 
have been published.in the most recent issue-of the journal Fluoride (address: 81A Landscape Road, 
Mount Eden, Auckland 1004, New Zealand). 

55 Dr. Karl Jensen (a U.S. EPA neurotoxicologist) reported- 
the details of his work with I%cson’s team at the State University of New York in Binghamton, in which 
long term studies (52 weeks) with rats were performed in which they compared animals given fluoride in 
the form of aluminum fluoride (AlF3) and others given sodium fluoride (NaF). In both cases the fluoride A., 
concentration was the same: 1 ppm, which is the l&e1 at which water is fluoridated. In both cases they 
observed damage to brain structures compared to.contrc$s. They ‘also found that there was uptake of the 
aluminum into the brain, for both the aluminum fluoride aridthe sodium fluoride treated rats. The latter 
probably took up the aluminum from their chow. It,would appear that the fluoride is facilitating the uptake 
(i.e. the transport across the blood brain&%er)of aluminum into the rat brain. It may be doing this by 
forming a neutral complex with the aluminum which is fat soluble, or there may be some other fluoride 
induced mechnnism’wtiich rnay,be”d;un~~~g’~~~~~~dod brain-b~er:.;~.~sen~srressed’that,the,,kidrreys also 

were damaged in this experiment and maybe it was this which led to the co6Promise of the blood brain 
barrier. What is alarming is that all of these effects were observed at the fluoride level used in our 

drinking water. The only difference in this.experiment is that distilled water was used which meant that 
the fluoride was not accompanied by calcium or magnesium. It is important to .note that fluoride forms 
complex ions with many metal ions, a phenomenon which might cut both ways. In some cases the 
complex may prevent the take up of fluoride into tissues and with others it may facilitate it. We need more 
work like this which investigates the impact of fluoride in the presence of other metal ions (toxic and non- 
toxic). This work was published in Brain Research (1998), Volume 784, pages 284-298. (See Waste Not # 
429). Also reported in Chemical and Enoineerino New% April 27,1998, page 29. 

: , ..,_ i ., 
Rat study finds fluoridated steroid used to treat childhood leukemia causes hyperactivity. Dr. 
Phyllis Mullenix, whose eariier work on the impact of fluoride on ,rat behavior,sent shock waves through 
the dental community (she’was sacked from her position as Chairman of the Toxicology department of the 
Forsyth Dental Center, see Waste Not #373), reported on a second experiment using the same 
methodology. This time she compared the impact of two steroids used in the treatment of childhood 
leukemia. The key difference between the’two steroids was that one had a fluorine atom in its structure. 
Her model indicated that this steroid caused behavioral patterns typical of hyperactivity. Today, this is the --. _ 
steroid of choice in the treatincnt of childhood leukemia because it is effective at much lower doses. 
However, a follow up study of the children using the drug for two years indicated a drop of 10 IQ points 
compared to the non-fluorinated steroid.,This study has been submitted to the International Journal of . _ . 
Oncolozv for publication. There may be several explanations as to why this fluorinated steroid caused an 
IQ deficit. One disturbing possibility is that it carried fluorine into the brain where it was metabolized to 
produce free fluoride ions which then interferedwjth”the performance of key enzymes or proteins. This is 
disturbing because many pharmaceuticals in common use (e.g. Prozac) have fluorine atoms added to then 
structure to prolong their time in the tissues before they get broken down into excretable by-products. 
Fluoride is known to inhibit many enzymes in test tube experiments, but it is argued by pro- 
fluoridationists that it does not reach damaging concentrations in soft tissue like the brain, but rather gets 
stored in the teeth and the bones, or gets excreted through the kidneys. However, these fluorinated drugs 
may transport fluorine &id thence fluoride, to places it would otherwise not reach. 
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DuGtide ‘+i&ktntes in the Dine4 o,land 3rd siznifican~h reduces melatonin araduction, ..The.view 
that fiuoride might not reach soft tissues tit sign%cant Spncqtrqt@~@~ed an@er blow$from@e $ork 
p&&t& bfDr..Jennifer Luke em the UK 
gI&i, &ii& performs”MaIly &tIkIxl, 

She prese&d her WY& on the p!neaI &n$. ‘&his SrnalI 
l “Q activities iik~<&g?& product&z ,.of’meIatonin, Is located 

betwetn’the two hemispheres of &e be. It is outside the blood brain barrier and k.nc&.q a heavy 
‘b&d .&$y~$kbrid drily ‘to thk &idney. ‘It % &d’a kk~ing7$s1&~~~ys~& of pined glands extracted 
fro& h&n& .&iqvers :indica~~:‘8’~hu~~‘con~eiitFritioii $f fiudride Xn the &Icified de@5sits.‘.’ The 
concen&ons of f%ioride h the, hydroxyapatig.plere 8900 +I- 7700 pprn, and went as high %.&OO.O ppm, 
‘w&h Ji ‘i$iirs, h@f ftf&’ thei~.b&%“‘Iejti5~3f ~~di~du&&?ferir@. ftor$$ceIgt$: @~~sxs. 
ho&og&&ed &sue had &e&&d I&& af.300 pp~@.g -qsc _ 

i.qe 
- . ““~&t&g 4 iiiassme’ c,yxptcaiiori in this 

smd1 gland- ~L&5’k&&~cf $6 ii@& bf4\‘u&de e~~o~~~~~~,.~~~~t~:~~‘prb;du~pon b MOQO!& : 
gerbils. She compared f;rro gr6ti$%ftir&IsY~ @&i@up .we fed.a IotiIeveI offluonde in the@ $+ (7 . . -. . . . . . 
ppm) and’ the other a high IeveL (37 ppm). The: high Ie%l ,goups-silsb%iLved a’ supplement in therr water 
in the &st few days after birth to.simuIate bottle feeding in in@%. Luke found a,signlficant decrease in 
melatonin produtition In ,both the females &id ,maIes & &e-high do?- iiup’ ($u,oges+g qn inhi-bition of 
one of thk four enzymes invoIved in @e. conve?ipn of-the-.arnino;acrcJ tryptophaq to melatonm) and a 
tiorresponding earlier ohset of puberty. Luke is currently proposing to investigate the melatonin levels and 
the age of onset of puberty in women from India from areas of both.,high and low fluoride IeveIs. Some 
of Dr. Luke’s work on the pineaI g&d previousIy appeared in the journal Caries Research, VoIume 28, 
page 204 ( 1994). 

a- 

Studv finds correktion between bIood lead levels in children and the use of SiIIcoffuorides in 
fluoridation. The most St&ding presentation. came from Rti@ Masters (Prtifessot of Government at 
Dartmouth College) and Myron Kaplan (a chemicaI en-gineer from Massachusetts). In their study they 
found a positive correIation of the btood lead levels of.280,000 children in Mqachusetts and the use of 
siIicofluorides in the pubIic water suppiy (TntemationaI Journal of Environmenta Studies, in press}. 
SiIicoflu&ides, either in the form of hexly_flu$ros.i!icic.ac~.~,,or its sqdium salt, are”the chemicals. most 
common.Iy used in the US to fluoridate the w,ag,r. &ias!q,q,,qte$~@.q workpf ~Q+o,~h Denno on a strong 
correlation between a chiId’s blood Ieqd. Level at i years of age and violent cnnii it ?Z It iS not 
surprisin,a- but very disturbin,- (1 that’the ‘tie of siIic6fIuorides to fluoridate water aIsb ?orreIates with the 
incidence of violent crime. This was?urcher confi&ed in s&&tics fro’& &o$a.. It’ is not cl&r wheiher 
?the si~icoflr;orid~~,,~e:,facilifacin,a,’the pissotution of leid from $pe joints, or ,$mpIy increas.ing, the 
transport of the Iead from the gut into the bIoodstream,‘oi bothCSuiprisin,aly. no toxicoIogicaI studies on 
aniinais have been conduct&d with $i$cofIuorides. The’ fhioride.‘used in animq1 experiments is usuaIly 
so&urn fluoride.‘Kaplan explains that the cony&ion of &ziifluotides to free fluoride is a complicated 
process and is aImost ce@$y incomplete by the ti_me.,the’wateF .re&hes the user. In fact when scientists 
ac waterworks analyze for ff uoride content on water treated with sxIicbfIuorides. they have to boiI the water 
for 15 minutes at pH 9 to liberate the free fiuoride.: ,j,, . ,-: ‘_ . 

Lend levels droooed in hvo corrtmuni& water svstems wh;?;r fIuoride was discontinued. 
Thurmont, &IaryIand: Whrn the town of Thurmont banned fkorici~ on Feb. L 199k. ihc Iocai new&$& rkpotied the 
following. “Lead Irvefs in town wa.ter have decreaed significantly sinct t?wF officib stopped addins fluoride. commissioners 
reported af Wednesday‘s meeting. Thq aIs0 voted to officially ban rhe use of fluoride.” Thr: town uied hydrofluosilicic 
acid “and town officials believe the acid wqshes +td from pipe solderins. said Mayor Temnce Best. When commissioners 
first had town water tested in 1997, some houses had 50 times the accepted limit eitablished by the U.S. [EPAI and the avenge 
amoum measured twice the limit. he-said. Commissioners then stopped using fluoride. The suszested lead limit in water is 1.5 
py~ of Iead per billion. A May 1993 test showed decre&ing leveis of I&d in water. The hiph w;l~ I.1025 pm per biNion. md 
the average was 9.26 parts per biIIion. A third test conducted in November; fouhd chc &h at 3 1.93 ppb and be averqe at 7. I I 
ppb.” (“Fluoride banned in Thurmont MYylandS~ by Julia Robb. &&&k Pa Frederick. Md Feb XI?94 pa_ne A-9.) 
Tacoma, *Washington:. Lead levels dropped fmm 32 ppb co I7 ppb. when jle Tacoma Public UtiliGes !emporariIy 
discontinued u&i fi uoridr in the pubIic w;lftzr sysrcm due to a dmughc in thc-flrnrner or 1992, (Ref: Dee 2 1992 letter from 
CR Myrick. Water QuaIicy Coordinator. Tacoma Public UciIicies. Tacoms Washingon. to Michael Heath. Dept of Hedth. 
Divisioq of Drinking Water. Olympis Washingon.) 

. - Foote: Ejnhand Joum;zi. 
,Tacdma uses sodium ff uoride .to fluoridate i& drinkins water.’ 

in it’s Summer 1998 issue (Vol. If. $3). published seven1 articIes on the fluoride issue. 
This series of articles zu-c now ~vaiiablr‘in i “SpcciaI lbpaie Report- which we are in&ding wi,th.Ihis newsietfer maiIin_e. 
Fxrh D is an e.xceHent publication. It is published by Earth Island Insricute. which bias founded in 1982 by David 
Brewer. Address: 300 Broadway. Rm,28. San Fnncisco. CA 94133. .Tei: 415788-?666. Sub. mte: 525 inhividual: S.75 org. 

. . .’ . 

w&e Not f&4 Published 48‘timek a yea;. Annual rate& &ps & Non-Profits $50; individuals $40; 
Students & Seniors ‘$35 Cokultants & For-Pmtit$ $125; Canadiah ScI545: Overseas $66. Editors: EiIen & Pa@ 

Conneft. 82 Judson St.. Canton NY-136f 7, Tel; 315379-9200. Fai.37 5-379-0446. Email: wastenotQnort~net.og : _... . . . . 

. 

. 

3 
,.I ‘ 

.- 



Americans are not warned of the w of fluoride. Food a&beverage lab& do not in&de fluoride concentrations. 
.’ ,- _: 

muon . 5. ; ‘, . .. 
e is the oulwal added to U.S. m water that xswed to ws me& 

mriiditwatersafeto~ 

. . . . ‘cate. rather than to . .‘*“-r$ ti soi k e&e&&l huti;i;k$k..It titiever reckived ‘TD&proval”(U.S. Food and kg 
Administration) as safe or cffeciive. It’is listed as an yUnappved new drug.” AMtough fluoride can occur tiatural.Iy in 
some water supplies, the type of fluoride added to water + a hazmdous waste of the aleum, uranium, and phos- 
phate fertilizer industries.. 

. . . For two consecutive years, 1995 & 1996, t De- (JADA) has published 
studies reporting OP pervasive ove~l-expos~~ to fluoride due to -he widespread tase of flwa,& um$q j&w-i& 
dentijK.ce, dietary flu~riae ~~ppkmti mrd otherfonno offluoride,.~~ is] a increased preoahace of cien$al 
fluorosis, ranging hrn about 1570 to 65% in fluoridcrted -as and 5% to 40?G0 in non-fluarida.ted areas in 
North America “The 1996 study warned parents to limit their children’s intake ofjuices due to excessive fluoride content. 

et xnosure to fhtoride thro ghout the bodv, Its visible characteristics are the 
d.iscoloration or Pitt&g th.O&E flecks in the teeth may aisolc&. Ruorosis can lead to t;ioth~dadc& FDA’s claim 
that fruorosis is only a “cosmetic” effect is unsubstantiated. FIuo.ti$e qgzmuiate+ throughout the body, over an 
individual’s Lifetime. It effects al3 age groups with both long and short-term harmful health consequences. 

In 1993, U.S. Dept. of Health and Human Services~ (HHS) stated in its -al Profile on fluoride (TP 9Y171, 
“Existing data indicate that subsets of the popzdation may be unusually suscept& to the toxic effects of 
fluoride and its compoun& These popukztions include the eIderly, people wittt defiiencies of calcium, magnk- 

..sium andfor, vitamin C, aztd.peapIe .with .curdiovascuIar and kidney problems . ..Postmenopausal women 
and etderly men in fluoridated communities may aLso be at increased risk of fractures.” 

. Is there a marpn of s afetv for exvosure to fIuoride? In the 1940’s, whenfluoridation of municipal water began, 
the “optimal” level of exposure to fluoride for &&al benefit Was detetiitied to be 1 milligram/day. Even at the 1 mg/day 
exposure level, 10% of the population was expected to suffer dentaZ fluorosis. It was estimated that individuals drank 1 liter 
of water per day. At that time, other sources of fluoride were scarce. 

In 1986, the EPAset new Umaximum contaminant levels MC&t)” for fluoride. Above 2 mg/liter “children are likely 
to develop objectionable dental fluorosis” and parents must be officially notified. Above 4 mg/liter, individuals are at 
risk of developing %rippting skeIetaL fZuorosis”. It is against federal law to fluoridate water above 4 mg/liter. 

Beiow is a summary and analysis of a HHS table that e&mates @or&& exposure kueLs forr. ,604 &cerqes, &wth- 
paste, and mouthwash (U.S. Dept. of Health and Human Services, &view of F+luoria!e Benefits and Risks. 1991). 

. . . . 
uoride Concentratxoa 1x1 Dnnk$zxg Water 

. 
Fluonde xn take er 1 me “Qvtimal” Dose 

&fluoridated Coznmknities .-‘< O,? q&L’ 0.88 - 2.20 mg/day ti much as 120% 
“Optin&+’ Fluoridated 0.7-l-2 mg/L I.58 - 6.60 mgfday as much as 560% 
Fluoridated communities > 2.0 mg/L 2.10- > 7.05 mgkay possible > 605% 
(Table does not include Fluoride suppIements, pharmaceuticals, emissions, and workplace exposures to fluoride) 

. . . 
COMNENDATION. The FDP&E,&~ be reaed to nut -de throuehorous 

u 
controlled 

. . st&es n neces- 
Sarv for Y FDA L#,QDrO val.” If flu0 as a wscnbed medication in order ., “. . . . 
$0 Drotect -fromsure V 

Citize.& for Safe Drinking Water 
8 not-for-profit ballot ma.wxw commiocr 

3243 Madrid S&t, San Diego, CA 92110 
(800) 728-3833 

jgreen@abaccom dkennedy@ucsd.edu 

Jeff Green Initiative cwrdinatot David Kennedy, DDS Initiative author 
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Fluoride is cancer-causing in rats, mice 

and humans. 
1) Curcinogencsis, volume 9, pages 2279-2284 (I 988) 
2) Sodium Fluoride: individual animal tuntor pathology 

table [rats], Battelle Memorial Institute, Feb. 23, 1989 
3) Sodium Fluoride: individual animal tumor pathology 

table [mice], Battelle Memorial Institute, April I I, 1989 
4) Lancet 36, page 737 ( 1990) 
5) Review of Fluoride: Benefits and Risks, U. S. Public 

Health Service, pages FI -F7 (I 991) 
6) Fluoride volume 26, pages 83-96 (I 992) 
7) A BriefReport on the Association of&inking Wuter 

Fluoridation and the Incidence ojOsteosarcoma among 
Young Males, New Jersey Department of Health, 
November 1992 

8) Fluoride, the Aging Facfor, Health Action Press, pages 

72-90 ( 1993) 

Hip fracture rates are much higher 
in people residing in fluoridated 
communities. 

Graph from reference 3 below Daineilson el al. 

[jJ,l~~l 
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I) Journal of the American Medical Association volume 
264, pages 500-502 ( 1990) 

2) Journal ojthe American Medical Association volume 

266,pages513-514(1991) 
3) Journal ojthe American Medical Associa!ion volume 

268, pages 746-748 (I 992) 
4) Journal of the American Medical Associurion volume 

273, pages 775-776 (1995) 

/- 

IMPORTANT FLUORIDE FACTS 

The U.S. National Research 
Council admits t&at dental 
fluorosis (fluoride poisoning of 
the teeth) affects from 8% to 51% of 
the children drink&g fluoridated 
water, i 

‘,. 
I) Science volume 2 17, pages 26-30 (I 982) 
2) Jottrrral cfthe Arrrer-iccrn Qental Association volume 

108, pages 56-59 (I 984) 
3) Journa/ oj Public Health Dentistry volume 46, pages 

I84- l87( 1986) 
4) Health Effects of lngcsted Fluoride, National 

Rcscarch Council, page 37 (1993) 

Recent large-scale studies show no 
difference in decay rates of 
permanent teeth in fluoridated and 

non fluoridated areas. 

I) Community Health Studies volume I I, pages 85-90 
(1987) 

2) Journal ojrhe Canadian Dental Associafiun volume 

53, pages 763-765 (1987) 
3) Fluoride volume 23, pages 55-67 (1990) 

United States 1987 Fluoridation Survey 
found NO DIFFERENCE in Tooth Decay 

Decayed 6 
Missing & 5 
Filled 
Permanent : 
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+ Partially Fluoridated 
W- Fluozidated 
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Fluoride tablets and drops are not 
approved by the U.S. Food and Drug 

Administration as safe or effective. 
l 

I) Lcttcr from Frank R. Fazzari, Chick. Prescription 
Drug Compliance, Food and Drug AdministraGon IO . 
NCW JCIXY Assemblyman John Kelly (JUIIC 8, lYY3) 

2) YrcrferrtirlR Tooth Decay: Rc~srtl~~~orrr a Four- Year 
Na/iona/ Sr~r&, Rohcrl Wood-Johnson Foundalion. 
Special Report numhcr 2/1983. I8p 

.3) C0nnllUlity I)errfis/ry lrrrcl Oral Epidemiology, 
VOIUlllC 19, pages 88-92 (1991) 

Fluoride is more toxic than lead, 
and even in minute doses, accu- 
mulates in and is damaging to 
brain/mind development of chil- 
dren; i.e. produces abnormal 
behavior in animals and reduces 
IQ in humans. 

. 

I) Mullcnix, Phyllis cl. al Ncuroloxicily of Sodium--- 
Fluoride in Raps, Ncuro!oxicolofiy mtd Terufology, 
Vol. 17,No. 2, pp. 169-177, 1995 t: ,:‘ 

! 2) Li, XS; Zhi, JL; G;lo, RO Effccls of lluoridc cxposurc 
on’i,ntclligcncc in children, Fluoride 28:4, pp. 189-192 
(IYJS) ‘, : 

,3) Zhao, LB; Linng, D; W Wu Lu-Liang El’fcclsof a 
high fluoride w&r supply on childrcnls inlclligcncc. 
FluoriJe vol. 29:4 pp. 190-l 92 lYY6 \ 

4) Glner,I.k, et al, chrollic administration of aluminutil- 
fluoride or sodium-fluoride to rats in drinking water; alterations 

: in neuronal and cerebrovascular integrity, Bruin Research, 78- 
/ 4; 283~298,1998; Brain Damage in Rats from Fluotidated 

Water, Chemical & Engineering News (C&EN), p.29,4/27/98’. 
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